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OPERATIVE INDICATIONS IN ACUTE MASTOIDITIS. 


By 
JOHN J. McLOONE, A. B., M. D., Phoenix, Ariz. 


(Read before the 27th Annual Session of the Arizona State Medical Association, Phoenix, 
April 26th, 1918.) 


The mastoid portion of the temporal bone is situated behind the aur- 
icle. Besides the cortex, it consists of a number of cellular spaces, which 
communicate with the largest cell or cavity, the mastoid antrum. The 
mastoid antrum is situated above and behind the middle ear, to which it 
has an exit by a small opening, the aditus-ad-antrum. The mucous mem- 


brane lining of the mastoid antrum and cells are continuous with that of 
the middle ear. 


In most cases of middle ear infection there is probably some mastoid 
involvement. Whether or not resolution will take place depends upon 
adequate drainage, and other factors hereinafter to be described. Acute 
purulent inflammation of the mastoid cells is usually secondary to an 
acute suppurative otitis media. Primary cases of mastoiditis have, from 
time to time, been reported. The origin of these, however, can probably 
be traced to a proximal focus that has been overlooked, or a preceding 
middle ear inflammation, apparently quiescent. I recently had under my 
care a boy of six years of age, upon whom I operated for a mastoid abscess 
on the right side. The patient was making a satisfactory recovery, when 
four days following, he began to experience some pain behind the left ear. 
Examination disclosed slight postauricular swelling, which after forty- 
eight hours showed signs of fluctuation. There were no signs of suppura- 
tion in the middle ear. Careful questioning, however, elicited the in- 
formation that there had been a discharge from this ear two weeks previ- 
ously. At operation, a large amount of subperiosteal pus was found com- 
ing from the antrum through a fistulous opening in the mastoid cortex. 
Extensive necrosis was present, reaching to the zygomatic root and mas- 
toid tip. I cite this case to show that we should always be prepared to 
do an exenteration of the mastoid cells in the presence of a subperiosteal 
abscess, even without apparent middle ear involvement. 
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The symptomatology of unresolving mastoiditis is dependent upon the 
underlying pathological conditions which, for the most part, result from 
insufficient drainage. Pus in the middle ear may find an exit by one of 
three ways, namely, through an opening in the tympanum made by the 
surgeon or by spontaneous rupture; it may pass through the aditus into 
the antrum and mastoid cells; or drainage may take place in some small 
measure by way of the Eustachian tube. In all cases of acute otitis media, 
spontaneous rupture of the drum head should be anticipated, whenever 
possible, by a free and early incision. The neglect of this simple pre- 
caution is one of the chief determining factors in the causation of acute 
mastoiditis, especially if the patient’s resistance is low and the invading 
organism is of a high degree of virulence. 


The bacteriological findings of purulent inflammation of the middle 
ear with mastoid involvement are most important in deciding whether 
it will be necessary to open the mastoid cells. The streptococcus, espe- 
cially when occurring in influenza cases, is most insidious. When a strep- 
tococcus involvement of the mastoid cells is demonstrated, no prolonged 
abortive treatment should be maintained. The finding of this organism 
in the middle ear discharge, together with a daily rise of temperature 
which does not subside after a very short time, is sufficient indication 
to perform the simple mastoid operation. I have operated in cases of this 
type in which there was practically no pain and very little tenderness, 
and found the destruction of the mastoid cells altogether out of proportion 
to the symptoms present. The pneumococcus, especially when accom- 
panied by the micrococcus catarrhalis, will in most cases result in the well 
defined mastoid involvement. The staphylococcus produces a milder in- 
fection. However, it frequently happens, especially after the otitis media 
is well established, that we are unable to demonstrate the true offending 
bacterium. Staphylococcus alone may show in the aural discharge, while 
the more virulent organisms, as the streptococcus and pneumococcus, re- 
main in the mastoid antrum or cells. It behooves us in these cases to 
exercise due vigilance for the appearance of contributory signs of the 
mastoid abscess. 

Pain in mastoiditis is of varying character. Deep situated post auri- 
cular pain persisting after the otorrhea has been established and radiat- 
ing over the side of the cranium, is strongly suggestive of a mastoid in- 
fection. On the other hand, pain may be slight or entirely lacking, even 
in infections of the most virulent and destructive type. I recently oper- 
ated on a case of mastoiditis in a girl of nine years of age, who at no 
time after the opening of the drum head, complained of any pain. On 
the fourth day she experienced a chill, followed by a rise of temperature 
to 104. I advised immediate operation and found the mastoid tip full of 
pus and extensive necrosis of the mastoid extending to the lateral sinus 
wall. Nearly every case of purulent otitis will show tenderness over the 
mastoid antrum. The continuance of this tenderness, as well as a sensi- 
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tive area over the mastoid tip, or its return, following a cessation of the 
discharge are sufficient indications for opening the mastoid cells. 

There may be a very extensive involvement of the mastoid process 
without much elevation of temperature. In adults the fever is apt to be 
lower than in children. The persistence of fever, even slight, for any rea- 
sonable time after opening the tympanum, means septic absorption,. and 
justifies an exploration of the mastoid. In an uncomplicated mastoiditis 
the temperature chart shows the usual septic curve, low in the morning 
and higher in the evening. If in the course of the mastoiditis, the patient 
experiences a chill followed by a sudden rise of temperature, receding 
rapidly to normal, there is a positive involvement of the lateral sinus and 
an immediate operation is imperative. 

Pus under pressure in the mastoid antrum results in a pulsating dis- 
charge from the middle ear. This sign is usually concurrent with bulg- 
ing of the drum head and drooping of the posterior superior wall of the 
auditory canal, due to pressure in the border cells of the mastoid antrum. 
These latter are positive clinical signs of the mastoid involvement, and 
rarely disappear without opening the mastoid cells. 

Blood examination gives valuable corroborative evidence of the mas- 
toid infection. The leucocyte count ranges from eleven to eighteen thou- 
sand, with an increase of polymorphynuclears from a normal of 70 or 72 
to 80 or 85 per cent. 


Roentgenography is a valuable adjunct to diagnosis and should be em- 
ployed whenever possible, especially in those cases in which the clinical 
symptoms are not well defined. 

While it is true that some cases of mastoiditis recover without oper- 
ation, it is equally true that lives have been sacrificed and patients left 
with chronic discharging ears and impaired audition through neglect of a 
surgical procedure not in itself dangerous. Allowing a profuse discharge 
from the ear to continue as such for more than three or four weeks, even 
when pain, temperature and other manifestations of mastoid disease have 
disappeared, is exposing the patient to a possible chronic purulent otitis 
media, with considerable loss of hearing. Conservation of hearing alone 
is a powerful argument in favor of mastoidectomy in properly selected 
cases. 

The more dangerous indications in the course of a mastoiditis, which 
call for immediate operation, are symptoms of intracranial involvement or 
labyrinthitis; an acute exacerbation of a chronic mastoiditis, or the ad- 
vent of a facial paralysis. 

When we are satisfied of the presence of a destructive, purulent pro- 
cess in the mastoid cells, which does not show signs of remission, through 
the employment of accepted local measures, we should operate at once. 
Delay may be dangerous, especially if the infection be a virulent one, and 
may result in serious complications, as a lateral sinus thrombosis, a menin- 
gitis, or a brain abscess. 
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PELLAGRA, A CLINICAL STUDY AND REPORT OF CASES. 


By 
PAUL RIGNEY, M. D., El Paso, Texas. 
(Read at El Paso County Medical Society on Sept. 16, 1918.) 


Since there has never, thus far, been any definite or uniform etio- 
logic factor discovered for pellagra, we prefer at this time to discuss it 
from the standpoint of a secondary toxemia or symptom-complex. 


This secondary condition has, in the experience of the author, proven 
itself, from a clinical as well as a pathological point of view, to be a neu- 
ritis, or preferably a multiple neuritis, involving essentially that portion 
of the nervous system that supplies the involuntary musculature of the 
entire system. 


In other words, we consided it a peripheral neuritis of the sympa- 
thetic nervous system, involving also the antero-lateral and postero-lateral 
columns of the spinal cord, together with the decussating fibers of the 
medulla. 


In support of this theory, we would offer as evidence, that part of 
the pathological picture beginning first with the primary erythema on the 
hands and face (a vaso-dilatation) which lapses at once into a vaso-con- 
striction involving the vessels of both the superficial and deep layers of 
the skin in these areas, rendering the same practically without blood sup- 
ply, and as a result it simply dies and peels off. 


Second: we have the labyrinthin disturbance resulting in vertigo from 
an involvement of the vestibular ganglion and branch of the acoustic 
nerve. 


Third: follows a distubance of vision which indicates an involvement 
of the ganglion cells of the retina. 


Fourth: the salivation, indicating, in those cases in which this symp- 
tom exists, a like inflammatory condition or disturbance of function of 
those ramifying sympathetic filaments to the anastomosed branches from 
the facial and trigeminus nerves, that supply the salivary glands. 

Likewise, if we extend the same reasoning to the pneumogastric with 
its numerous branches a ndeach branch receiving ramifying filaments 
from the corresponding sympathetic ganglia, we would expect to find an 
alteration in the cardiac, respiratory, renal, splenic and hepatic functions. 

As a matter of fact these disturbances are not only just what we do 
have but also the pathologic findings (all of which have not been com- 
pleted) show minute submucous hemorrhages in the small intestines, and 
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also that there is in practically all cases, usually during the febrile stage, 
albumen in the urine. 


The submucous hemorrhages referred to above resemble herpes, or 
the so-called nerve explosions. 


We would call attention, just here, to the fact that this view does not 
conflict, in any essential degree, with the findings of our federal com- 
mission, except that the commission regards it as a condition in which 
the malnutrition is due to the lack of proper food ingested and existing 
in the poor only. 


As a matter of fact, it not only can, but also does, occur in practically 
every social, financial and occupational class and while we may consider 
it a starvation, which is not at all due to the lack of food ingested but 
the result, as we think, of a failure on the part of the system to assimi- 
late the food taken because of the existing neuritis. 


In order to further substantiate this theory, I wish to state that not 
only the author’s personal experience, but also in a very great number 
of other cases that it has been his privilege to study, there has not been 
found a single case of pellagra, that did not give a more or less definite 
history of having suffered from some recent, acute, infectious condition 
or septicemia. 


Among these conditions are: measles, infuenza, polyarticular gonor- 
rheal arthritis with endocarditis, pyelitis with renal calculus, puerperal 
septicemia, uncinariasis, subphrenic abscess with ruptured gall-bladder, 
chronic appendicitis, pus tubes of long standing, ileocolitis with toxic 
meningitis, severe pyorrhea with carious teeth, empema following pleurisy, 
and fracture of neck of humerus. Also in quite a few instances there has 
been linked with the above conditions alcoholism and malarial infections. 


Also it has been found, that the first manifestations or symptoms of 
pellagra are as a rule discovered during the spring and fall. In other 
words, during those periods of the year when there is the widest varia- 
tion of temperature during a single day, and when the greatest demands 
are being made upon the system for energy to maintain its equilibrium 
of, or control over, the heat radiation and metabolism and at the same 
time supply the required amount of kinetic energy. 


As. against the “maize” theory we would cite those cases who do not 
use it at all. Neither is there proof, that the sun’s rays play an important 
part in the production of pellagra for there are many cases who live their 
lives almost exclusively in their homes and some in very dark homes 
at that. 

However we do believe that climatic conditions and especially those 
rapidly changing conditions referred to above, instead of the sun’s rays, 
do play a very important part in the production of not only the general 
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condition but also the external local lesions, since they are invariably 
found to be most marked on the exposed parts and are worst in those cases 
where there has been no protection at all. Yet the entire surface of the 
body shows that peculiar dessicated and more or less horny condition of 
the skin. 


As etiologic factors, the same may be said of uncinariasis, malaria, 
cotton seed oil and numerous other theories that have been advanced, since 
no one of them has existed with a sufficient degree of constancy or uni- 
formity in pellagra to make its consideration worth our while. 


On the other hand it will be seen, from the cases reported as in 
osteomyelitis, that all were preceded by some infectious condition. Also 
one more striking fact was made clear to the author in his close clinical 
study which is that in a very high percentage of these cases the staphy- 
lococcus aureus, albus or colon bacilli were found in, or coexistent with 
the apparent initial clinical cause or lesion. In other words, the toxins from 
pus forming organisms may prove to be well worth the while of future in- 
vestigators as a cause of pellagra or this symptom complex that we be- 
lieve to be a neuritis. 

As for the blood, urine, sputum and feces, routine chemical and 
microscopical examinations have failed to reveal any thing typical of 
pellagra except possibly a slight anaemia and in the febrile stage a trace 
of albumen in the urine. 


While gastric analyses were not made as a routine procedure, they 
were made in many instances, but likewise failed to reveal any thing 
typical of pellagra only. 

As previously indicated, this neuritis (pellagra) does not necessarily 
coexist with the condition causing it. Quite to the contrary it, as osteo- 
myelitis and our symptom complex (rheumatism) will be found to develop 
some time after the primary infection, unless that infection chances to 
lapse into a chronic stage, in which case the two may coexist. 

It will also be recalled, that it is during periods of rapid radical 
variations of temperature, that multiple neuritis of the various other 
causes develops most frequently. 


DIAGNOSIS: to summarize briefly, the symptoms are, slight but 
progressive malaise; vertigo; progressive loss of weight; slight rise of 
temperature, that in the most acute stage may go as high as 101° in the 
afternoon with a morning temperature of from 97° to 99.5°; night terrors; 
slight redness on back of hands (particularly the knuckles) and face 
which develops into a dark brown. 

Then follows salivation; primary constipation followed by diarrhea 
and dysentery; melancholia developing into more severe mental symptoms 
and finally death. 
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PATHOLOGY; atrophy and pigmentation of the anterior cornual 
cell; sclerosis of the postero-lateral and antero-lateral columns of the 
upper level of the cord; small submucous hemorrhages in the small in- 
testines similar to herpes or the so-called nerve explosions; and atrophy 
and pigmentation together with fissures of the skin. 


PROGNOSIS: this may be regarded as good provided only that the 
condition is recognized early. 


TREATMENT: with regard to the treatment of this condition we wish 
to make only a very few remarks, but feel that it may not be amiss with 
such a picture before us as has just been described, to state that our 
principal objects are first to determine and remove the primary cause if 
it still exists; second, conserve the patient’s energy by keeping the body 
at rest; third, reduction of the toxemia by withholding the difficultly 
digested foods and keeping the colon cleansed with enemas, and fourth 
to supply the system with those articles of food that possess the greatest 
caloric value, are most easily assimilated and that possess’ the 
least amount of easily decomposible debris. 


REPORT OF CASES. 


Case No. 1. Mrs. W. W. T. March 21, 1912, white, age 29, 
married and has five children. History; had had recurrent attacks of 


pain in lower portion of abdomen, worst on right side for past six or 
seven years but which had been very much worse since last confinement 
four months ago, or in January 1912. 


Examination revealed subnormal temperature, pulse 84, dyspnea, 
enlarged spleen; tenderness over gall-bladder, appendix, both tubes and 
ovaries together with a glazed appearance and history of burning sensa- 
tion on dorsal surfaces of the hands and neck. Diagnosis, pellagra. 
Treatment instituted and three months later an appendicectomy was 
performed and patient had an uneventful recovery. Recurrence six 
months later with final permanent recovery according to reports six 
years later. 


Case No. 2. April 9, 1914. D. G., female, white, age 49 married 
and three children, all living. History, had suffered for past eight years 
with attacks of severe pain in region of right kidney; also had measles 
six weeks previously. Examination revealed subnormal temperature, 

alse 78, respirations 20; tenderness over right lumber region; pus in 
considerable quantities in the urine; hemoglobin 90%. Diagnosis, renal 
calculus complicated with pellagra. Treatment and ultimate recovery from 
pellagra. 

Case No. 3. May 5, 1915. D. P., female, white, age 38, height 5 
feet 5 inches, weight 116 pounds, married with four children, youngest 
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three months old; history of severe laceration (cervical) with fever 
lasting some five weeks after the baby was born. 


Examination, hemoglobin a little over 80%, temperature 99 4/5, 
respirations 21 and irregular; lateral laceration of cervix to near the 
internal os, together with fixed uterus and tubes. Very slight skin 
lesions but patient was violently insane. Diagnosis, pellagra. Patient 
was removed at once to the state hospital and died some weeks later. 


Case No. 4. September 1916. Male, white, age 52; man of means; 
weight 165. Married, farmer. History, ordinary diseases of childhood, 
but no illness for more than twenty years till spring of 1916, when he 
developed a small varicose ulcer on shin and a short time later had an 
attack of la grippe which was very mild after the first day. Examination 
hemoglobin almost normal; pulse 74, temperature subnormal; some very 
slight tenderness over “McBurney’s point”; five decaying roots of teeth 
and very severe pyorrhea. Also patient complained of very great fatigue, 
burning on dorsal surface of hands, vertigo and indigestion. Diagnosis— 
pellagra—recovery. ' 


~ Case No.5. May 27,1915. Patient male, colored, age 37, height 5 
feet 4 inches, weight 132. History, had “slow fever” (supposedly ty- 
phoid fever) in February and March from which he recovered but could 
not gain his strength, he grew melancholy and began to lose ‘his vision. 
Examination, pulse and temperature normal, vision bad, hands normal 
in appearance but very dry to touch and he complained of the backs 
burning. Patient could not find the edge of bed and very flighty but 
could recognize those who spoke to him. 

Also there was marked tenderness over region of the gall-bladder. 
Diagnosis, pellagra. Patient recovered but lost his sight. 


Case No. 6. May 2, 1916. R. W.G. Male, white, age 57; farmer 
and merchant; history, had for the past six years had attacks of “bilious 
colic’ each September till 1915, when he had suffered for five weeks 
form a cholelithiasis with rupture of gall-bladder and large subphrenic 
abscess and finally consented to an operation by the author. Operation— 
gall-bladder and adjacent abscess from which some twelve ounces 
of pus were drained. Patient recovered, but developed pellagra in 
April of the next year and again consulted me for a feeling of malaise, 
loss of appetite, night terrors and some loss of weight. 


Diagnosis, pellagra. Patient continued treatment for two weeks only 
but returned in September with marked pigmentation on hands and face, 
a feeling of very great fatigue, subnormal temperature, vertigo, insomnia 
together with very marked mental symptoms. Treatment was again 
instituted and patient recovered. 
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Case No. 7. Age 62, white male, height about 6 feet, weight 168. 
History, October 13, 1917 patient received a fall which caused fracture of 
the neck of the humerus; an attempt was made to reduce same but was 
not successful. October 17 fracture was reduced by the open method 
and fragment was nailed in place; seventeen days later passive motion 
was begun and three days later a small sinus appeared, which persisted, 
and discharged pus. 


On December 22, 1917 when I assumed care of the patient the sinus 
still persisted but the patient was also very weak, suffered from severe 
vertigo, was very flighty and had severe mental symptoms, together with 
digestive disturbances and burning sensation on back of hands. Diag- 
nosis, pellagra. Patient recovered from pellagra, but the sinus still exists. 





TUBERCULOUS MENINGITIS. 


BY 
WILLIS R. SMITH, M. D., El Paso, Texas. 


In reporting these cases, it is necessary to refresh our minds with 
some of the pathological conditions that may exist: 


“Tuberculosis of the central nervous system and of its fibrous enve- 
lopes presents itself in a variety of forms. There may be a widespread 
dissemination of tubercles, frequently associated with the production of 
a serous or of a fibrinopurulent exudate, a form which by preference af- 
fects the pia. Or, secondly, solitary tubercles may occur, more properly 
described by Virchow as conglomerate tubercles. Or, finally, the picture 
may be that of tuberculous abscess. 


“When the nervous system has once become the seat of the disease, it 
gives rise to a set of symptoms which practically monopolize the clinical 
picture, so that the miliary tuberculosis of the other organs is often un- 
revealed until the autopsy. The infection of the meninges, therefore, is 
strictly hematogenous, and thus resembles that form of the disease which 
follows upon typhoid ulceration, upon pneumonia (Willich, Nauwerck), 
and upon puerperal fever. At times it is possible to find the tubercles di- 
rectly in the blood vessels (Chiari), a condition which, of course, estab- 
lishes the hematogenous origin. The lumbar puncture of Quincke has 
made it possible to diagnose the tuberculous nature of the process intra vi- 
tam by staining the bacilli (Lichtheim, Furbringer, Goldscheider, Frankel, 
V. Ziemssen, Freyhan, Denning, Schwartz, Slawyk, Manicatide). 


“The primary focus to which the meningeal infection owes its origin 
has no definite location in the body, but any of the organs may be respon- 
sible. In many cases the lungs, in others the bones or joints, are the 
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starting point of the trouble. In exemplification of the latter Bramwell 
describes the case of a girl who had caries of the wrist (not examined for 
tubercle bacilli), and who died later of a tuberculous meningitis; no other 
focus was present in the body. Tuberculous meningitis is not rarely the 
final stage of genital tuberculosis (Simmonds). It may follow upon 
tuberculosis of the nose (lupus) or of the larynx (v. Santvoord). Doutrele~ 
pont observed a young girl who died of a basilar meningitis, the only other 
focus being a lupus of the face. Frequently it follows upon a tuberculosis 
of the bronchial or mesenteric glands (Flesch, Grunert, and Panse), or 
upon a tuberculous pleurisy (Grunert) Abelin asserts that he has never 
seen a case of tuberculous meningitis or of acute general miliary tuber- 
culosis in which the bronchial glands were not markedly implicated. 


“The wonder is that with the innumerable opportunities for blood 
vessel-tuberculosis in pulmonary phthisis, miliary invasion does not take 
place far more often than is actually the case. An interesting and some- 
what singular clinical phenomenon is the lack of relation between the ex- 
tent or degree of activity of the pulmonary process and the probable occur- 
rence of meningeal infection. Meningeal tuberculosis is quite as likely to 
result in connection with quiescent cases of pulmonary tuberculosis as with 
those exhibiting an active infection and extensive destructive change.” 


Case No. 1. Mr. P——, age 27; condition of the lungs, neither one 
active; had been at work three months and running no temperature. On 
December 27 had an attack of hiccough which was persistent for several 
days and nights without any interims. Dr. Garrett saw the case at this 
time and treated him for twenty-one days, after which the spells of hic- 
coughing came on at irregular intervals, having nothing to do with the 
digestion. About February 20 the muscles over the right chest began to 
atrophy and wasted entirely away; in about two weeks after this, or about 
March 7, the muscles over the left chest began to atrophy. This lasted for 
about two weeks, then the muscles in the neck began to atrophy, so that 
swallowing became almost impossible. Next, all the other muscles of the 
body were affected. Hiccoughing was still present at intervals during all 
of this time. On March 20 he developed pain in the back of the head, 
rigidity of the muscles of the neck, and coma coming on; he lasted until 
March 28. 


The peculiar feature about this case was its beginning with the hic- 
cough; also the peculiar muscular paralysis which followed in groups. 


Case No. 2. Mr. S: Age 23; active involvement in both lungs and 
confined to the bed; called on March 22 and found both lower limbs to be 
involved and in apparent paralysis agitans, both feet in continuous mo- 
tion, reflexes all very much exaggerated, the touch of the covers on the 
fingers or toes would set up a most violent jerking of the feet and side to 
side movement of the feet; there was a peculiar flexion of the knees up on 
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the abdomen, this occurring at any time, even during sleep, without the pa- 
tient’s knowledge, or his ability to control them if awake. About this time 
the patient developed a tubercular elbow which caused him to run high 
temperature for about three weeks. This was opened and drained by Dr. 
Long after which time the temperature went down to about 99°. The con- 
dition in the feet and legs did not improve, and this continued for about 
two months, when one day he developed headache and coma and died in a 
few hours. The pulse in this case was always slow, notwithstanding the 
fact that he ran high temperature for a part of the time. 


Case No. 3. Mrs. S.—. Fairly active condition in the right lung, 
evening temperature about 99; well nourished. Was called to see her on 
account of constipation ; found bowels and kidneys did not act for twenty- 
four hours; gave enema; when bowels moved the bladder was not emptied; 
catheterized bladder and found about thirty ounces of urine present, which 
upon examination was found to be normal. The next morning on calling she 
complained of her legs being asleep and of being unable to move them 
well. Upon testing the reflexes found them to be nearly entirely absent; 
unable to distinguish between heat and cold when applied to the skin; blad- 
der still paralyzed; bowels moved after purgative being given, without pa- 
tient’s knowledge. The following day the patient was absolutely unable 
to move the legs at all, showing complete paralysis involving lower limbs, 
bladder, and rectum. This continued for about a week, at which time she 
began to wander in her mind, could not collect her thoughts properly; 
slight coma developed and she complained of headache. Coma gradually 
deepened and she died at the end of the eleventh day. The temperature in 
this case was never above 99, and the pulse continued between fifty and 


sixty. 


Case No.4 Mrs. S——. Patient came into the Sanatorium with ac- 
tive condition in both lungs and throat; began vomiting on June 6, continu- 
ing for two weeks. Patient said that she had frequent spells of vomiting 
before coming into the Sanatorium which sometimes lasted for a week and 
then she would feel perfectly well. On night of June 12 she suddenly be- 
came violent, tearing off all of her clothing and complaining of great pain 
in the back of her head; the following day complained of violent headache 
and a pain in her throat. This continued for several days, coma gradually 
coming on and lasting longer between paroxysms of pain. On the thir- 
teenth day she died in deep coma. 


Case No. 5. Mr. Mc . Age 40; marked activity in both lungs; de- 
veloped acute mania with violent headache. A man of very quiet disposi- 
tion became very talkative, cursing every body continually, and this would 
sometimes keep up for forty-eight hours without any interim or sleep. 
After two or three days he had no control of bowels. After the third day 
he became rational, recognized me, but knew nothing about what had 
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taken place, only complained of having had a bad headache. At the end 
of twenty-four hours, the same mania returned and lasted five days, when 
he again became rational for a few hours and apparently normal in every 
way. Late in the afternoon of this day he complained of some headache 
and of being hungry, and asked the nurse to get him something to eat, 
which she did, and on her return found him in a convulsion in which con- 
dition he died in about an hour. The pulse in this case was fifty, and the 
temperature never above normal. 


Case No. 6. Mr. B——. Complained of severe headache. Became 
sick Alugust 21, giving history of having had headache occasionally for 
several years. The headache was persistent, with some nausea and vomit- 
ing; the specific history dating back seven years. We had Wasserman 
made from the blood, and also one from the cerebro-spinal fluid which was 
negative, Dr. Waite reporting that there were no bacilli in the cerebro- 
spinal fluid and that it took a red stain, probably tubercular. X-Ray 
plates of the head showed that none of the sinuses were involved, and the 
eye ground findings were normal. Pulse was fifty, blood pressure 120, 
temperature normal. His headache has continued, with vomiting and 
great distension of the abdomen and great difficulty in getting the bowels 
to move. For the past two weeks the patient has been apparently totally 
blind. Condition at present time shows rapid loss of weight, delirium a 
good part of the time, nausea and vomiting at intervals. 


Conclusions: In the clinical cases reported there were radically dif- 
ferent symptoms and different parts of the brain involved in each case. 
While none of these cases could be classified as typical cases of meningitis 
in the beginning, they were simply different forms, all due to tubercular 
involvement in the brain, the slow pulse being the only classical symptom 
in each case. 


I simply want to report these cases to put us on the lookout in tuber- 
cular cases when the patient develops some abnormal nervous symptoms. 





A Text Book of Obstetrics. By Barton Cooke Hirst, A. B., M. D., LL. D, Pro- 
fessor of Obstetrics in the University of Pennsylvania. Eighth Edition. Revised and 
reset with 715 illustrations, 38 of them in colors. Philadelphia and London. W. B. 
Saunders & Co. 1918. Cloth. 

Since the first edition appeared in 1898 Hirst’s Obstetrics has been a standard 
text-book, and though frequently revised in the past we note with pleasure that it 
has been thoroughly revised and brought up to date, new subjects being discussed 
if they seemed of permanent value. While no subject is taken up in exhaustive 
style the essentials of obstetrical practice are well covered in a volume of over 800 
pages and we get in convenient form the net results of the author’s large experience in 
this specialty. The fact that a new revision has appeared is its own best recom- 
mendation. . —E. B. R. 
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MILITARY VENEREAL ZONE. LAIW. 
BULLETIN No. 45. 
WAR DEPARTMENT 
Washington, August 3, 1918. 

Under the authority of Section 13 of the Act of Congress “to author- 
ize the President to increase temporarily the Military Establishment of 
the United States”, approved May 18, 1917, as amended by Chapter XIV of 
the Act “Making appropriations for the support of the Army for the fiscal 
year ending June thirtieth, nineteen hundred and nineteen”, approved 
July 9, 1918, which section reads as follows: 

“Sec. 18. That during the present emergency it shall be unlawful, 
within such reasonable distance of any military camp, station, fort, post, 
cantonment, training or mobilization place as the Secretary of War shall 
determine to be needful to the efficiency and welfare of the Army, and 
shall designate and publish in general orders or bulletins, to engage in 
prostitution or to aid or abet prostitution or to procure or solicit for pur- 
bawdy house, or to receive any person for purposes of lewdness, assigna- 
tion or prostitution into any vehicle, conveyance, place structure, or build- 
ing, or to permit any person to remain for purposes of lewdness, assigna- 
tion, or prostitution in any vehicle, conveyance, place, structure, or build- 
ing; and any person, corporation, partnership, or association violating the 
poses of prostitution, or to keep or set up a house of ill fame, brothel, or 
provisions of this chapter shall, unless otherwise punishable under the 
Articles of War, be deemed guilty of a misdemeanor and be punished by a 
fine of not more than $1,000, or by imprisonment for not more than one 
year, or by both such fine and imprisonment, and any person subject to 
military law violating this chapter shall be punished as provided by Articles 
of War; and the Secretary of War is hereby authorized, empowered, and 
directed to do everything by him deemed necessary to suppress and prevent 
violation thereof.” 

The following regulations are established by the Secretary of War, 
to continue during the present emergency, and shall supersede all former 
regulations issued under the aforesaid authority: 

1. Ten miles from any military camp, station, fort, post, canton- 
ment, training or mobilization place is hereby designated as the distance 
determined to be needful to the efficiency and welfare of the Army, within 
which it shall be unlawful to engage in prostitution or to aid or abet pros- 
stitution or to procure or solicit for purposes of prostitution, or to keep or 
set up a house of ill fame, brothel, or bawdy house, or to receive any per- 
son for purposes of lewdness, assignation, or prostitution into any vehicle, 
conveyance, place, structure, or building, or to permit any person to remain 
for purposes of lewdness, assignation, or prostitution in any vehicle, con- 
veyance, place, structure or building. 

2. To suppress and prevent violation of the aforesaid act, within ten 
miles of any military camp, station, fort, post, cantonment, training or 
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mobilization place, directing, taking, or transporting, or offering to take 
or transport, any person, for immoral purposes, to, or assisting by any 
means any person for such purposes to find, any prostitute or any house 
of ill fame, brothel, or bawdy house, with knowledge or reasonable cause 
to know of the character of the person or house, is hereby prohibited. 

8. To suppress and prevent violation of the aforesaid act, within ten 
miles of any military camp, station, fort, post, cantonment, training or 
mobilization place, entering or residing in, for immoral purposes, any 
house of ill fame, brothel, or bawdy house is hereby prohibited. 

4. All prior violations of former regulations and all penalties in- 
curred thereunder shall be prosecuted and enforced in the same manner 
and with the same effect as if these superseding regulations had not been 
established. 

(250. 18, A. G. O.) 

Approved August 1, 1918. 
By order of the Secretary of War: 
PEYTON C. MARCH, 
General, Chief of Staff. 
Official: 
H. P. McCAIN, 
The Adjutant General. 


TREASURY DEPARTMENT 
WASHINGTON 


The best soldier in the world can’t fight unless he is well fed. The 
saying that an army marches on its belly is just as true today as it was 
a hundred years ago. 

The Subsistence Division of the Quartermaster Corps sees to it that 
the forces in camps here in the United States do not lack the best food, but 
the real passion of that department is the American Expeditionary Forces. 
The motto of the Subsistence Division—which feeds the army— is “We 
Never Sleep.” One afternoon a little while ago an order came about five 
o’clock for 24,000,000 rations. Within 24 hours the entire order was 
placed, and the supply was well under way. 24,000,000 rations would 
give 2,000,000 soldiers three meals a day for four days. 

The needs of the men in the trenches and on the firing line are given 
most careful consideration, and every effort is made to serve hot meals. 
Under barrage fire and gas attacks, however, hot food can not be carried 
forward. To meet this difficulty sealed containers are provided, holding 
sufficient food for 25 men for a day. These containers are absolutely air- 
tight to prevent poisoning of food by gas, since food tainted by gas causes 
death. In these containers are a dry, hard corn bread, corned beef, corned 
beef hash, roast beef, salmon, sardines, salt, sugar and coffee that is 
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soluble in cold water as well as in hot, together with the necessary can 
openers. The container weighs 107 pounds and is cleverly camouflaged. 

An emergency ration corresponding to the Iron ration of the British 
troops has been worked out by the Americans. This is the ration that is 
carried over the top, and is only used in dire extremity. It.consists of 
ground meat and wheat pressed into a cake, also a block of sweet choco- 
late. The cake can be eaten dry or stirred into cold water. If boiled a 
few minutes in three pints of water it makes a nourishing soup, or in one 
pint of water a palatable porridge. 

No chances are taken on our troops going hungry because of sub- 
marines or through accident or mishap. If not a single boat load of food 
landed in France for three months the huge reserves we have there now 
would take care of our men. 

Every inch of available tonnage space has been utilized to put these 
mighty stores of food in Europe, and sucessful efforts have been made to 
supply our forces with fresh vegetables from the allied countries. As a re- 
inforcing measure, 16 million pounds of dehydrated vegetables have been 
contracted for by the United States for use in emergency only. 

No losses at sea or failure of crops in allied countries can deprive 
our soldiers of their necessary potatoes. 


ARIZONA DOCTORS IN THE WAR SERVICE. 


COUNCIL OF NATIONAL DEFENSE 
MEDICAL SECTION 
Washington. 
From Dr. Franklin Martin, 
Member of Advisory Commission. 
To the Editor. 
Subject: Volunteer Medical Service Corps. 

1. Your co-operation in publishing in your next issue the enclosed 
announcement as to the appointment of your State Executive Commit- 
tee and county representative to handle the affairs of the Volunteer 
Medical Service Corps, will be greatly appreciated by the Central Gov- 
erning Board of the Corps. 

2. The mobilization of the doctors of the country is important 
wartime service, and your action in giving the movement publicity will 
be directly helpful. 

By direction of Dr. Franklin Martin, 
ALEXIS J. COLMAN, 
Assistant Secretary, General Medical Board. 


The Central Governing Board of the Volunteer Medical Service 
Corps of the Council of National Defense announces that the Arizona 
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State Executive Committee of the Volunteer Medical Service Corps is 
comprised of the following doctors: 

Ancil Martin, M. D., Chairman 808 N. Second St., Phoenix 
Wm. W. Watkins, M. D., Secretary .210 E. Moreland St., Phoenix 
George A.. Bridge, M. D. Bisbee 
John W. Flinn, M. D Prescott 
Mark A. Rodgers, M. D. 29 S. Stone Ave., Tucson 


The purpose of this Committee is to co-operate with the Central 
Governing Board in prosecuting all activities pertaining to the mobili- 
zation and enrollment of members of the Volunteer Medical Service 
Corps throughout the state. 


The Central Governing Board of the Volunteer Medical Service 
Corps also authorizes the appointment of one county representative in 
each county in every state of the Union. The county representatives 
for Arizona are as follows: 











County Name City 
Cochise Dr. W. G. Bryan Bisbee 
Coconino Dr. E. S. Miller Flagstaff 
Gila Dr. W. A. Holt Globe 
Greenlee Dr. H. W. Rice Morenci 
Maricopa Dr. Kimball Bannister Phoenix 



































Mohave Dr. Toler R. White Kingman 
Navajo Dr. Oscar Brown Winslow 
(includes Apache County) 

Pima Dr. Jeremiah Metzger Tucson 
Pinal Dr. F. P. Perkins Superior 
Santa Cruz Dr. A. H. Noon Nogales 
SIE | cnicctntinimcabiodi _.Dr. A. C. Carlson Jerome 
Yuma Dr. E. B. Ketcherside Yuma 


My Dear Editor :— 
Will you give this Call publicity in your valuable Journal and assist 


the Associated Anesthetists in cooperating with the summons from those 
in authority. 






































Apreciatively, 
F. H. MCMECHAN, M. D. 





A Manual of Clinical Diagnosis by Means of Laboratory Methods for Students, 
Physicians and Practitioners, by Charles E. Simon, B. A., M. D. Ninth edition, en- 
larged and thoroughly revised. Illustrated with 207 engravings and 28 plates; 831 
pages. Lea & Febiger, Philadelphia and New York. 1918. 

This is one of the recognized authoritative works on this subject and should be 
valuable to any physician doing laboratory work, or who has much laboratory work 
done by others, in which latter case it should help in the interpretation of the results. 
The whole field is taken up systematically and in detail, the descriptions are con- 
cise and accurate, and the illustrations are good. The author’s methods, results and 
opinions are given. The book is highly recommended. —E. C. Prentiss 
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EDITORIALS 
FOR OUR UNCLE. 


We cannot let this occasion pass without giving a small boost for the 
United War Work Fund, not that we feel that there is the slightest doubt 
as to the success of the movement or that our readers are not giving all 
that they can anyway, but that we would miss a pleasure by not doing it. 
What this money is to be spent for is too well known to be mentioned. 
This scientific and wholesale conversion of filthy lucre into physical well- 
being and spiritual force is something that as far as the writer knows, 
has never been attempted in any previous war. The Germans, in their 
calculations regarding the strength of their enemies, did not consider this 
force and the moral power of right, and have not given their soldiers as 
individuals, the care that our men are receiving. This power cannot be 
represented by numbers of men or strictly military training or equipment. 
Letters received from the war zone in Europe by relatives and friends of 
soldiers all over the country clearly indicate that the money is being spent 
to best advantage and is yielding the desired results. Uncle Sam’s 
nephews are worthy of this and much more, and it is nothing compared to 
what Our Uncle has done for us. 
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THE INFLUENZA EPIDEMIC. 


This great scourge has, as many times in the past, and in spite of the 
advances made by scientific medicine, taken a terrible toll of lives, and will 
leave a large number of people with serious sequela. The mode of infec- 
tion by droplets from coughing and sneezing, and in fact that carriers, both 
those who have had the disease and those who have not, could not be pre- 
vented from using the ordinary means of travel, have made it impossible 
to prevent a widespread epidemic in this country, even when we were on 
the lookout for it. 

It seems evident that the bacillus of influenza is not the cause of this 
disease, and the fact that we do not know the actual cause has made the 
spotting of carriers and the prevention of the spread of the disease an 
absolute impossibility. Yet this disease is, no doubt, caused by a specific 
organism and not by the common bacteria isolated in cultures from the 
sputum or nasal discharges of patients. 

The epidemics of grip that we have had in the past thirty years, both 
the widespread ones and the smaller ones that occur every year, have more 
or less been characterized by variations of type, as in symptoms, compli- 
cations and sequele. This one has shown an especially high incidence of 
broncho-pneumonia with high mortality. The peculiar type of the pneu- 
monia suggests that it is gravely influenced by the specific organism, if 
indeed it is not caused by it, in which case the secondary organism could 
add very greatly to the gravity of the complication. 

During this epidemic the medical profession has, no doubt, obtained 
an enormous amount of data regarding this disease, a large amount of 
which will be published before long. It is just possible that facts will 
develop that will permit us to prevent such a widespread outbreak in 
the future, provided that the people will carry out the measures advised. 
A mixed vaccine has been freely used in El Paso as a preventive of the 
disease, and the reports that come to the writer appear to indicate that 
it has been valuable, although it is too early to give a definite opinion on 
it. As an aid to treatment its value is problematical, but it will do no 
harm and it is along a rational line. Why it should prevent the disease 
when it does not contain the specific organism causing the infection is hard 
to explain, but it seems to do it. 


THE WAR AND DIETETICS. 


The war has brought a great many changes, some of which will be 
very beneficial after it is over. One of these is the bringing to the people 
the necesssity for a more careful study of all the phases of food production 
and utilization. Formerly many housewives were good practical cooks 
and were rather inclined to look on the study of details and processes as 
too theoretical and, therefore, useless. This is no longer the case, and 
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the large number of good articles on food subjects appearing in the scien- 
tific, semi-scientific and popular publications are studied with avidity. 

In the effort to enlarge our supply of food the world is being scoured 
for new articles to use, and old ones heretofore discarded or not sufficietly 
used are being given publicity. The foods of aborigines are being con- 
sidered and if we should profit by their experience we might very ma- 
terially increase our available supply in this present crisis. We will men- 
tion one item alone that should turn out to be enormously valuable if util- 
ized. The acorn, for which we have found no better use than to feed to 
pigs, was a staple article of diet to our Indians for probably many cen- 
turies, according to C. Hart Merriam in the August number of the Na- 
tional Geographic Magazine. The annual acorn crop of the innumerable 
oak trees in this and other allied countries should amount to a tremendous 
number of tons. Too often we read valuable articles like this one, agree 
that the suggestions made are good, but do not put them into practice. 
Wide publicity with government push is what is needed to make the people 
collect and use this valuable crop. 





THE METRIC SYSTEM. 


Owing to the present war men from all over the world are mingling 


in the battle areas of Europe, particularly in France and England. This 
will result in an inevitable exchange of ideas, the broadening of mind and 
character, and seeing how the ideas and methods of others are in some 
respects particularly good and ours are deficient. This occurred, but on a 
smaller scale, during the Middle Ages and resulted in the Renaissance. 
Of course, at that time, means of spreading knowledge were poor, and the 
result of personal contact correspondingly greater, but this personal con- 
tact is very important and actually seeing new methods and the personal 
exchange of ideas counts for a great deal, even when the same had pre- 
viously been given full publicity. 

One of the results to be expected is the spread of the use of the metric 
system. This system originated in France, and while our troops are not 
using it, except perhaps in scientific branches, our men have an opportuni- 
ty to see both methods in operation, and to get an accurate view of their 
advantages and disadvantages. 

Our scientists have for a long time favored the universal adoption of 
the metric system. The facts that there is only one unit and the tables 
all decimal is an immense advantage over the system commonly in use 
here and in England. The points in favor of the metric system are so 
obvious and have been discussed so fully elsewhere that it is unnecessary to 
mention them here. The adoption of this system will not come immediate- 
ly after the war is over or as soon as the men return, but the fact that 
they have been to France will have an important factor in hastening this 


event. 
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BOOK REVIEW 


“Clinical Lectures on Infant Feeding. By Lewis Webb Hill, M. D., and Jesse 
Robert Gerstley, M.D. W.B. Saunders & Co., Philadelphia and London. Cloth, $2.75. 


One of the authors in his preface refers to the Boston method and the Chicago 
method. But after reading Dr. Gerstley it would seem more apropos to speak of the 
American method and the German, for Dr. Gerstley s is truly the German. While it is 
not proper just at present to approve of things German, yet like Dr. Gerstley, I have 
also been a disciple of Fenklestein and prefer the outline and methods of treatment 
of Dr. Gerstley to those of Dr: Hill in the management and treatment of the diarrhoeal 
diseases of infancy and childhood. With Dr. Gerstley I cannot believe that it is wise 
to continue irritating the already irritated stomach and bowels with repeated doses 
of oil and calomel, as the average American author advocates. This may be of use in 
the start to clean out once but rarely afterwards, so I think Dr. Gerstley’s advice along 
these lines highly commendatory. Again his emphasis on the use of casein milk, the 
theory of its action, and benefits to be derived in varying conditions are strongly cor- 
roborated by my own experience. However, I have found that it can be given in 
larger amounts than he indicates. 

His frequent use of the scales in many conditions is commendable. Accurate 
scales are indispensable, when one wishes to know what a child is getting from the 
breast, and especially in supplemental feeding where the weight curve is perhaps the 
most important factor that guides us in regulating the quantity and quality of the 
food. Again he shows the dangers of too high fats and the resulting disturbances. 
Another important matter emphasized by the Chicago method is the boiling of milk, 
which to my mind is a freat advance in infant feeding. 

On the whole the book is interesting and instructive and is worthy of recommenda- 
tion. —J.A.R 


Medical Clinics of North America, (The Chicago and Southern Numbers), 
March and May, 1918. Volume I, Numbers 5 and 6. Octavo of 241 pages and 224 
pages each, 35 illustrations. Philadelphia and London. W. B. Saunders Company, 
1918. Published Bi-Monthly. Price per year: Paper, $10.00; Cloth, $14.00. 


The Chicago Number contains some half dozen articles of first importance, and 
several others that are interesting though upon cases that are less frequently seen. 
The Karell treatment of oedema is well worthy the space as well as the emphasis 
given to details in the treatment of angina pectoris. Such articles as these and the 
one’ on insomnia lead the reader to study more carefully the details of individual 
easés. The results obtained by Elliot in treating leukemia with radium should com- 
mend this form of treatment to every physician who has a patient suffering from 
this well-nigh hopeless disease. Lesions of the right upper quadrant of the ab- 
domen are well covered except that for Southern country especially, the recurrent 
acute attack of amoebic infection should be included in the differentation. Tuber- 
culin skin reactions and asthma in children are worthy of mcre extended notice than 
our limited space affords. 

The Southern number contains clinics upon several important subjects, head- 
aches, malaria, and tuberculosis. To the writer the most interesting one of all is a 
study of pellagrins and dietary treatment. Altogether these two numbers of the 
clinics are up to standard. —E. B. R. 


Materia Medica, Pharmacology, Therapeutics and Prescription Writing for 
Students and Practitioners, by Walter Bastedo. Ph. G., M. D., Assistant Professor of 
Clinical Medicine, Columbia University. Second edition, reset 1918. W. B. Saunders 
Company, Philadelphia and London. Cloth, $4.00 net. 

This is a practical book, written in interesting style, and is one of the few books 
on the subject which presents the subject matter in an orderly and scientific way, 
and at the same time leads the reader by easy and pleasant routes to the object to 
be attained. 

The important drugs, like digitalis, are discussed in a most thorough way. 
Many charts and tracings are given illustrating physiological action. 

The therapeutic value of drugs is given in such a way that the reader feels sure 
that he is getting the benefit of the author’s experience, and the verified and sifted 
out accumulation of the more or less valuable experience of past and present 
clinicians. 

There is no padding, and there is nothing included which is not = 





